Operation.?The peritoneal cavity was opened into in the middle line, and contained a considerable quantity of very foetid fluid,? suggestive rather of the post-mortem than the operating-room. The uterus was seen pushed to the right of the middle line by a swelling behind it. A layer of tissue, apparently continuous with the fundus, extended from it upwards, where it was lost, becoming adherent to the bowels. It ended at the left of the uterus in a free border, past which was seen a bluish swelling, recalling a thin-walled ovarian tumour whose pedicle has been twisted. This was incised, and the fingers passed into a mass of blood-clot, in the heart of which was a foetus of between the sixth and seventh month.
It had apparently been dead some time, as the cord had separated. It was in a state of advanced decomposition.
The sac was cleared out (the placenta, which was on the posterior wall of the uterus, coming away in pieces), then washed out, and stitched to the abdominal wall. A very foetid discharge now came away from the uterus per vaginam, so that it was thought desirable to wash out the uterine cavity thoroughly.
From the condition of the operation, it was evident that there was little hope of her recovery; and she died.
Remarks The appearance of the sac wall at the fundus is, however, distinctly in favour of the view that the peritoneum has been dissected off the posterior wall of the uterus by the advancing sac,? that is to say, that its growth after rupture was extra-peritoneal. Against this is the fact that the sac was mesial and posterior. One would expect a sac, burst into the broad ligament, to displace the uterus laterally, dissecting its way specially to one side of the' pouch of Douglas; in this case it has extended both to right and left of the middle line, simulating throughout in its growth exactly the relations of the retroflexed gravid fundus. The simulation was further maintained by the almost complete amenorrhoea. There was a slight haemorrhage in the first week of May, and also 011 two occasions while she was in hospital.
Retention of Urine was present about the same period that we find it in retroversion of the gravid uterus; as also the upward and forward displacement of the vagina and cervix. The reason for these will be evident when you look at the relation of the tumour to the uterus and bladder as seen in the frozen sections. 
